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A Report on the Community Impact of the
Oakville Hospital Move
EXECUTIVE SUMMARY
The purpose of this Report was to determine the needs of Seniors (SRS), those requiring
Complex Continuing Care (CCC), and those with Major Physical Disabilities (MPD) in South-East
and South-Central Oakville. An Ad Hoc Committee conducted research and a survey. The survey
was answered by 1,204 households in which 53% were Seniors, 16% required Complex
Continuing Care, and 13% had Major Physical Disabilities.
Since its early beginnings in South-East Oakville, the Oakville Trafalgar Memorial Hospital
(OTMH), begun as a private house providing healthcare to the area, has become the
predominant centre for health services for all of Oakville. Over many years of volunteering and
fund raising for OTMH, the members of the community have developed a strong bond.
A larger, more up-to-date hospital will soon replace the old one, opening in a new area of
Oakville in December 2015. The resulting void in local health services in South-East and SouthCentral Oakville will affect everyone in those areas, but will be especially problematic for the
three target groups mentioned above – Seniors, those needing Complex Continuing Care and
those with Major Physical Disabilities.
FINDINGS:
1. Both the survey and the write-in comments (i.e., responses to Question 18) show very
strong support for the early installation of the Family Health Hub and the services
included in the MH LHIN Concept Proposal presented to the Town of Oakville in
February, 2013.
2. The comments indicated a major concern for the gap in time between the closing of the
hospital and the opening of the Hub.
3. The responders anticipate that when the hospital relocates, the most important
problems they face will be a) transportation, b) timely access, and c) inconvenience.
Many comments indicated a lack of current information regarding Oakville health and
transit services.
4. More than 95% of the responders have a Family Physician and depend on them for
primary care. Some Family Physicians are leaving the area.
5. Responders who have a visiting primary care giver use private care more than CCAC.
(The Committee’s Report on Home Care is forthcoming.)
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6. The comments show a major concern for the lack of Long Term Care in South-East and
South Central Oakville.
7. A number of comments suggest that the old hospital building be used for seniors’ health
services.
8. The comments show a concern for the loss of many services and volunteering
opportunities.
9. There is significant support for a Recreation/Community Centre to be built on the old
hospital grounds.
10. A number of lifestyle comments stated the need to provide green space/parkland when
planning the development of the old hospital lands.
RECOMMENDATIONS (In order of urgency):
1. That the MH LHIN in concert with the Town of Oakville proceed immediately with the
planning and installation of a Family Health Hub as outlined in the MH LHIN Concept
Proposal of February 2013 to the Town of Oakville.
2. That the MH LHIN acknowledge the urgency of the gap in health services created by the
relocation of the hospital and work with other appropriate players including the Region
of Halton and the Town of Oakville to address the immediate need to provide for interim
health care services on the site.
3. That until other accommodation for the provision of health services is established in the
area, such services be provided in the old hospital building.
4. That the MH LHIN identify appropriate health care and other service sector players, (e.g.
the Halton Emergency Medical Services), to plan and execute a
communication/education strategy for accessing urgent health services in Halton.
5. That the MH LHIN respond to and take action on the Ad Hoc Committee’s Report on
Long Term Care.
6. That the MH LHIN be advised that the survey comments show strong support for the
planned Recreation Centre adjacent to or integrated with the Family Health Hub and
the provision of programs for all ages.
7. That the MH LHIN discuss with the Ad Hoc Committee their May 2015 Research
Document Meeting Senior Care Needs Now and in the Future regarding the Social Deficit
in South-East and South-Central Oakville.
8. That the MH LHIN and the Town of Oakville provide for walkable green space in
developing their plans for the OTMH site.
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CONCLUSIONS
The move of OTMH to the North-West quadrant of Oakville will impact health care access and
cost for many residents of South-East and South-Central Oakville. This is particularly true for
Seniors who no longer drive or have mobility issues, individuals requiring Complex Continuing
Care and residents with Major Physical Disabilities.
The key issue is the gap in services that will occur between the closing of OTMH at the Reynolds
Street site (December, 2015) and the opening of the proposed Family Health Hub (sometime in
the 2020/21 timeframe).
As an interim or stop-gap measure, respondents strongly supported the idea of using the old
OTMH building for walk-in clinical services for local residents.
Support across all groups was overwhelming for immediate work on planning and design of a
Family Health Hub for the OTMH lands.
This report strongly supports the Family Health Hub concept, and further, that services include
primary care, outpatient (walk-in clinical) services, pharmacy, rapid diagnostic and lab services,
triage, mental health, health promotion and prevention services, seniors’ services, recreational
services and meeting space.

INTRODUCTION
On Thursday November 13, 2014, Oakville residents Carol and Grant Gooding met with Graeme
Goebelle (Chair), Bill McLeod (C.E.O.), and Liane Fernandes (Senior Director, Health System
Development and Community Engagement), of the Mississauga Halton Local Health Integration
Network (MH-LHIN). The meeting stemmed from long held concerns the Goodings had
regarding the level of senior care in their community. The implications for seniors, and others in
the community, of the upcoming move of Oakville Trafalgar Memorial Hospital (OTMH)
heightened their concerns.
The outcome of this meeting was that the MH-LHIN asked the Goodings to determine the
health-related needs of seniors and those of any age who are physically challenged or require
complex continuing care, and who reside in South-Central and South-East Oakville. They
responded by forming an Ad Hoc Committee to undertake an assessment of the health-related
needs of these groups, especially in light of the OTMH relocation.
The purpose of this report is to provide recommendations to the MH-LHIN and the Town of
Oakville based on the research methodology and findings of the needs assessment.

APPROACH AND METHODOLOGY
Two MH-LHIN documents informed the project. One publication, Partnering for a Healthier
Tomorrow outlines the MH-LHIN’s Integrated Health Services Plan, which provided an
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important planning context. Another document, the MH-LHIN’s Oakville – Old Hospital Lands
(OTMH site) Concept Proposal, which was submitted to the Town of Oakville in February 2013,
recommends that consideration be given to including health services (focusing heavily on
seniors), on the old OTMH grounds in South-East Oakville. This concept is often referred to as a
Family Health Hub (FHH). The “Hub” idea was proposed in part because of the scheduled
closing of the old OTMH in December 2015, and its relocation to the new site on Dundas Street
West at Third Line.
In undertaking this project, the Ad Hoc Committee decided to define South East and South
Central Oakville as postal codes L6J and L6K. The former is bounded by the QEW on the north,
Lake Ontario on the south, 16 Mile Creek on the west and the Town’s eastern boundary (i.e.,
Winston Churchill Boulevard) on the east. This is congruent with Ward 3 in the Town of
Oakville. Postal code L6K is bounded by the QEW on the north, the lake on the south, 16 Mile
Creek on the east and the Fourth Line on the west. Although this does not completely match
Oakville’s Ward 2, which is bounded on the west by Third Line, the Committee decided to adopt
both postal codes as the easiest points of reference for all respondents.
The population of postal code L6J is 24,871; postal code L6K encompasses 12,392 people, for a
total of 37,263 individuals in both areas.
The number of households in postal codes L6J (16,902) and L6K (11,225) totals 28,127.
To obtain data on health-related needs, the Committee decided to conduct a household survey
in the summer of 2015. The Committee contacted local resident’s associations and Councillors
to seek their input and support in reaching out to the community for the data collection phase.
A significant challenge for the Committee was to involve as many households as possible in the
survey – at minimum cost1. To reach these households the Committee used several avenues:







1

The survey was entered on Survey Monkey, a free, “cloud-based” online survey
development, data collection and analysis tool.
Committee members approached their family, friends and neighbours to spread
the word on the survey to others in the community and provide information and
links to the online survey.
Four local churches agreed to announce the survey on Sunday mornings, and
distribute hard copies to their parishioners.
Three of the four Retirement Homes in the area agreed to distribute the survey
to their residents.
Regional and local Councillors for Ward 3 agreed to provide information and
circulate the survey through their online mailing lists.

There was no budget assigned to this project – a project undertaken entirely by volunteers.
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Importantly, five of the local Residents Associations sent the survey to their
members along with the links to the online form. They also helped with setting
up the survey on Survey Monkey and coordinating some of the analysis.
Finally, in order to reach those requiring chronically complex care, the
Committee contacted officials at the Jean and Howard Caine Apartments at 259
Robinson Street, a facility providing independent living and supportive housing
for physically disabled adults. All 59 residents of this facility received a copy of
the survey2.

The Committee tried to ensure that those who were not comfortable with computers were
provided with hard copies of the survey, and that the completed surveys were collected and
entered into the Survey Monkey data base by hand.

FINDINGS: SURVEY MONKEY RESPONSES
From this distribution the project generated 1204 returns – 4% of the households in the area.
The population covered in the survey returns represents 8% of the population in the area. The
population data3 for the L6J and L6K postal codes shows that seniors (age 55 to 85+) make up
32% of the population. The population data in the survey shows seniors as being 53% of survey
respondents. In other words, the survey reached a higher percentage of seniors than in the
total population for these postal areas of Oakville. From the above response rates, it would
appear that the target audiences are well represented in the survey returns and will reflect the
needs and concerns of those residents.
In the Integrated Health Service Plan referred to above, the MH-LHIN describes five key local
priority areas. Three of them pertain to the focus of this survey:
1. “Accessible and Sustainable Health Care – improve access to services to improve
consumer flow, quality and safety.” The survey showed that the OTMH move will
actually decrease access to services for target populations in South East and South
Central Oakville.
2. “Family Health Care When You Need It – improve access to family health care”. For
those in the study area, there will be a decrease in access because many family
physicians are moving to be near the new hospital.
3. ”Enhanced Community Capacity – provide integrated services that bring care closer to
home”. The survey showed a need for more in home services, as well as concern about
the OTMH clinical services moving further away from target populations.

2
3

See Appendix D: “letter from a Caine Apartment resident” (Pamela Read).
Statistics quoted are taken from the survey results, and the latest (2011) Statistics Canada population survey.

5

The MH-LHIN appears to have recognized these problems in its Concept Proposal of February,
2013 to the Town of Oakville in which it proposed arranging services in a Family Health Hub on
the old OTMH grounds.
The survey in this study was designed to determine how the target populations access the
health care services now and how they will access them after the hospital move in December.
Also sought were respondents’ views on the services that might be included in the proposed
Family Health Hub, based on those services listed in the MH-LHIN’s Concept Proposal.
What follows are the Committee’s summary of, and comments on, the replies to the questions
in the survey, as reported by the Survey Monkey software. The results include a breakdown of
some of the answers by the major target groups the Committee was asked to consider. These
target groups include:




Those requiring Complex Continuing Care (CCC)
Those with Major Physical Disabilities (MPD)
Those Seniors aged 55 and over (SRS)

Results for each survey question 1 through 17 are discussed in turn. Analysis and feedback on
Question 18, an open ended question which attracted many write-in responses, are presented
in the next section of this report.
 Question 1: Where do you live?
All 1,204 households answered this question, approximately 83% from postal code L6J and
17% from L6K. The L6J postal code is over-represented in the survey, while the L6K area is
under-represented. Statistics Canada data for the proportion of households in these postal
codes is 67% and 33%, respectively.
Target Group
CCC
MPD
SRS

L6J Area
83%
81%
84%

L6K Area
17%
19%
16%

Finding: The percentages for all groups mirror those for the total population.
 Question 2: How many people (male/female) are in your household?
1,143 households answered this question. The population in these households is 2,967. The
data is broken down by age groups, and in particular to survey seniors, in deciles from age
55 and above. The population 55 and above is 1,583 or 53% of the survey population.
Statistics Canada population data for these postal codes shows that the population 55 and
over is 32% of the total population.
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Finding: The survey reached seniors as intended. There are more females than males in the
senior age group – 845 females and 738 males or 53% and 47%, respectively. This closely
mirrors the 2011 census population which is 54% and 46%, respectively.
 Question 3: Is there anyone (male/female) in your household requiring complex
continuing care?
Finding: Of the 1,135 respondents who answered, there were 182 households or 16% of the
households responding who required this care.
 Question 4: How many people (male/female) in your household require complex
continuing care?
Finding: The response shows that there are 200 people requiring complex continuing care. The
number increases slowly by age until the mid-70s, when it tapers off. Males and females are
equally represented.
 Question 5: Is there anyone (male/female) in your household who has major physical
disabilities?
Finding: There are 143 households or 13% of the 1,132 households who answered “yes” to this
question.
 Question 6: How many people (male/female) have major physical disabilities?
Finding: There are 152 people, 61 males and 91 females, with the numbers increasing after age
75.

 Question 7: Do all members of your household have a family physician?
Of the 1,122 households responding to this question, 1,070 or more than 95% have a family
physician. By target group, the responses were: CCC 96%; MPD 98%; and SRS 97%.
Finding: Not surprisingly, more of the target groups’ households have a family physician
compared to the total respondent population.
 Question 8: Is a family member a primary caregiver in your home now?
Of the 1,122 who answered, 940 or nearly 84%, have no family member as a primary caregiver
in the home now. By target group, the responses were: CCC 88%; MPD 87%; and SRS 85%.
Finding: There are more homes in the target groups with no family member as a primary
caregiver than in the general population.
 Question 9: Is there a visiting primary care giver in your home now?
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Of the 1,122 who answered, 1,066 or 95% of families have no visiting caregiver in the home
now. By target group, the responses were: CCC 98%; MPD 98%; and SRS 94%.
Finding: The CCC and MPD groups have higher percentages without a visiting primary
caregiver.
 Question 10: If yes, who is the primary caregiver?
There were 89 responses, of which 19 (21%) checked CCAC, and 29 (33%) checked private
service, with “Other” at 46 %.
Target Group
CCC
MPD
SRS

CCAC
26%
26%
24%

Private
35%
29%
35%

Other
39%
46%
41%

Finding: Respondents across all target groups depend on private service more than CCAC. This
is even more so for the CCC and SRS respondents.
 Question 11: Are any members of your household currently on a waiting list for Long
Term Care?
Finding: Of the 1,085 respondents, 16, or less than 2% answered yes. By target group the
breakdown was CCC 4%; MPD 4%; and SRS 1%. It should be noted that these respondents
would have to have been assessed by CCAC to be on the waiting list.

 Question 12: What problems in accessing primary care (i.e., non-emergency care) do you
anticipate after OTMH relocates to North-West Oakville?
Problems anticipated in accessing primary care for respondents overall and for each of the
target groups are:
Anticipated Problem
Inconvenience
Timely access
Transportation
Relocation of specialist/MD
Increased cost
Other/don’t know

CCC
78%
65%
56%
41%
36%
8%

MPD
73%
68%
62%
37%
40%
9%

SRS
70%
62%
50%
32%
29%
9

Overall
74%
65%
50%
34%
28%
13%

Finding: CCC and MPD anticipate more problems than the general population, especially with
increased cost, transportation, and relocation of family physicians/specialists. The comments
section in Question 18 (see next section) give more detail for individual cases.
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 Question 13: What clinics/services at OTMH do members of your household currently
use?
There were 1083 answers to this question, of which the most currently used services break
down for respondents overall and for each target group as follows:
OTMH Clinics/Services
Emergency department
Outpatient
Fracture/Orthopaedic
Physiotherapy
Cardiology/Rehab
Diabetes
Mental health
Dialysis

CCC
58%
58%
16%
21%
27%
16%
7%
7%

MPD
61%
61%
13%
18%
22%
14%
8%
3%

SRS
62%
49%
14%
12%
13%
6%
4%
2%

Overall
65%
47%
16%
13%
11%
5%
4%
1%

It should be noted that, other than the top two services, the other services would typically
require multiple visits.
Finding: Seniors tend to mirror the larger population in terms of OTMH clinics/services
currently used, whereas the CCC and MPD groups currently use the various specialized clinics
more intensively than the larger population.

 Question 14: How do you currently access services at OTMH?
Ready access to health care services and cost are often barriers for the target groups in this
study. It is estimated that return taxi services between South-East Oakville and the new OTMH
site would be about $40. The responses overall to this question, as well as the target group
responses are described in the following table:
Access to OTMH Services
Driven by self
Driven by other
Walk
Ambulance
Taxi
Scooter/wheelchair

CCC
60%
47%
23%
20%
13%
5%

MPD
50%
45%
24%
20%
17%
10%

SRS
68%
41%
32%
10%
9%
2%

Overall
70%
40%
33%
9%
7%
2%

Findings: Most people who access OTMH drive themselves or are driven by others. Many
seniors and others in the general population also walk, but this option will be unavailable when
the hospital relocates. Seniors tend to mirror the general respondents in mode of access. Fewer
9

in the CCC and MPD target groups drive themselves, but they do rely on others. They also use
ambulance, taxi, and scooter/motorized wheelchair more than the general respondents.
 Question 15: How do you usually address primary care (i.e., non-emergency care)?
The responses to this question are summarized as follows:
Current Primary Care
Family physician’s office
Walk-in clinic
Hospital emergency room
Call Tele-Health
Call 911

CCC
90%
34%
27%
9%
4%

MPD
91%
28%
28%
6%
6%

SRS
94%
35%
26%
7%
4%

Overall
92%
38%
26%
9%
4%

Findings: Most people in all categories address primary care needs through their family
physicians. Significant minorities in all categories use walk-in clinics or, to a lesser degree,
hospital emergency departments. The latter finding is concerning, given that these are primary
care visits and not emergency visits. The CCC, MPD, and SRS groups generally mirror the larger
population; the MPD group, perhaps not surprisingly, showed a lower use of walk-in clinics.
 Question 16: After OTMH moves to a new site at Dundas Street and Third Line, how will
you address primary care (i.e., non-emergency care)?
The next table, which summarizes response rates for this question, suggests that, relative to the
responses in Question 15, slightly fewer people (87%), will continue to go to their family
physician’s office, while slightly more (41%), will go to walk-in clinics, and fewer (16%) will go to
hospital emergency departments.
Primary Care After Move
Family physician’s office
Walk-in clinic
Hospital emergency room
Call Tele-Health
Call 911
Don’t know

CCC
79%
38%
19%
10%
8%
16%

MPD
82%
29%
18%
4%
3%
14%

SRS
88%
39%
15%
8%
5%
10%

Overall
87%
41%
16%
10%
5%
10%

Finding: After OTMH moves, fewer in the CCC, MPD, and SRS groups expect to address primary
care through the family physician’s office or hospital emergency departments. It is concerning
that 10% of respondents overall indicate that they don’t know how they will address primary
care after OTMH relocates. More concerning is the finding that even higher percentages of
those in the CCC and MPD groups gave this response.
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 Question 17: What, in your view, are the most important health and social services for
seniors and those requiring continuing, chronic complex care in South-Central and SouthEast Oakville, to be addressed by the MH-LHIN’s “Hub”?
In summarizing the responses to Question 17, the Committee combined the “very important”
and “somewhat important” responses to derive the table below, which provides a measure of
support for the health and social services identified in the survey.

Potential “Hub” Services
Primary Care
Outpatient Clinic (walk-in)
Pharmacy/Diagnostic/Lab
Long Term Care
Health Promo & Prevention
Seniors’ Services
Recreational/Meeting Space

CCC
95%
91%
95%
84%
83%
82%
69%

MPD
98%
92%
89%
90%
86%
84%
74%

SRS
93%
92%
89%
85%
85%
82%
73%

Overall
93%
92%
87%
84%
83%
83%
74%

There is very strong support for Primary Care Services (93%), Out-patient (walk-in) Clinic (92%),
Pharmacy, Rapid Diagnostic and Laboratory Services (87%), Long Term Care (84%), Health
Promotion and Prevention Services (83%), and Seniors Services (83%). Even the least
supported, Recreational/Meeting Space received 74% support. Support for these services
remains very strong across all groups, considering that this is a survey for health services for
seniors, those requiring complex continuing care, and those with major physical disabilities.
Finding: There is strong support for all the identified potential services for a Family Health Hub.
This support cuts across the CCC, MPD, and SRS target groups.

FINDINGS: QUESTION 18 WRITE-IN COMMENTS
 Question 18: Please use this space to identify any other concerns or suggestions you
might have concerning the OTMH relocation later this year, or concerning the use of the
former OTMH site and adjacent lands south of the site.
Question 18 was an open-ended opportunity for respondents to note additional comments or
concerns about the OTMH move and/or the future use of the OTMH lands after the move. Of
the 1204 Survey respondents, 433 (36%) provided comments, many of which were well
considered and expressed.
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The Ad Hoc Committee undertook a content analysis of the comments and developed
categories for sorting purposes, using the survey questions as a guide (e.g., Q12, Q14 and Q17).
From this approach, the Committee identified 6 major categories and 16 subcategories. The
major categories included:







Family Health Hub (9 subcategories)
Transportation (4 subcategories)
Urgent Care (2 subcategories)
Long Term Care
Recreation Centre/Community Centre (1 subcategory)
Parkland

The subcategories indicate specific concerns within the general category, mentioned in one or
more of the comments. (Note: Sometimes a comment included several subcategory items, so
the subcategory numbers within a category should not be added together). A Committee task
group read the 443 Comments and “binned” them in appropriate categories, resulting in the
following breakdown of categories and subcategories (with number of comments bracketed):
Categories
1. Family Health Hub (150)

Subcategories
Primary Care (46)
Walk-in Clinic (27)
Diagnostic/Lab (26)
Triage (22)
Seniors’ Services (22)
Pharmacy (8)
Mental Health (7)
Social Services (5)
Chronic Care (3)

2. Transportation (144)

Time/Distance (121)
Cost (34)
Public Transit (32)
Taxis (4)
Emergency (92)
Ambulance (8)

3. Urgent Care (98)
4. Long Term Care (29)
5. Rec/Community Centre (28)
6. Parkland (11)

Pool (5)

In addition, while reading through the 443 comments during the “binning” process, the
Committee identified a number of concerns or suggestions that were frequently mentioned and
clustered around three themes:
12





The gap in services (2016 – 2020)
Future use of the old hospital building; and
Community/Social Deficit.

1. FAMILY HEALTH HUB: Support for a Family
Health Hub to be located on the old hospital
grounds received the largest number of
comments (150 comments), with the
subcategory Primary Care mentioned 46
times. The comments also showed interest
in other subcategories of the FHH with
Walk–In Clinic (27), Diagnostic/Lab (26), and
Triage (medical assessment) and Seniors
Services with 22 each. The numbers for
Triage (medical assessment) are consistent
with the repeated concerns regarding
Urgent Care.

“Relocation of Specialists at 331
Sheddon Avenue and Outpatient
Services at OTMH means those
services are no longer conveniently
located for South-Central and SouthEast Oakville residents. As residents
get older, their ability to drive to the
new OTMH site decreases due to
various factors (poor vision; dementia.
etc.) If we can get a Community
Health Hub at the former OTMH site,
along with some manner of free or
low-cost shuttle service to the new
OTMH site for those additional
services, I think it would be a good
compromise.”
Comment #228

Recommendation: That the MH LHIN, in
concert with the Town of Oakville, proceed
immediately with the planning and installation
of a Family Health Hub as outlined in the MH
LHIN’s Concept Proposal of February 2013 to the Town of Oakville.
[For additional
comments, see #33; #78; #106; #159; #165; #204; #232; #241 at Appendix E.]

2. TRANSPORTATION: 144 of the comments show a concern regarding access to the new
Hospital, identifying Time/ Distance (121) as the most troublesome aspect, particularly
when in need of urgent care. Many of these comments indicate a lack of knowledge of
Halton’s present system for accessing urgent
care. There is a need to inform the community
“… at 259 Robinson (Howard and
of how to access urgent care (i.e. Call 911 or
Jean Caine Apartments) has one or
311 for EMS service; don’t drive yourself or
more disabilities. Ambulance by
drive with another). For those residents with
the time it gets here and takes you
severe disabilities (e.g., those who use
to the hospital might be too late.
motorized wheelchairs to access health care)
Access to the new hospital will be
or seniors and others who can no longer drive,
difficult and could cause financial
the distance to the new hospitable site is a
hardship.”
Comment #15
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formidable obstacle4. Despite recent Town improvements in transit services, for CCC and
MPD target groups in South-East and South Central Oakville, transportation needs may
remain unaddressed. For these residents, continued access for primary health care on the
old hospital site is essential. Cost (34), and Public Transit (32) indicate concerns of a lesser
degree. Many of the Public Transit comments included suggestions or solutions to
anticipated “transit problems” caused by the OTMH relocation. They indicated that some
residents are unaware of the current changes planned for the Town’s Transit system to
ensure access to the new complex.
Recommendation: That the MH LHIN Identify appropriate health care and other service
sector players, (e.g. Halton Emergency Medical Services), to plan and develop a
Communications/Education Strategy for accessing urgent health services in Halton.
[For additional comments, see #207; #216; #323 at Appendix E.]
3. URGENT CARE: With a total of 98, this category received the third most comments and was
of major concern as noted in the Transportation and Family Health Hub sections. Responses
indicated a lack of knowledge by some respondents about accessing urgent care, as noted
above. Furthermore, there is only one walk-in clinic in South-East Oakville, located at 1525
Cornwall Road5. For seniors and others with ongoing major health issues, access to urgent
care is further limited by physicians’ office hours, which typically end around 4:30 p.m. The
lack of extended, off-hours services is a significant barrier to effective urgent care. Urgent
care is discussed further on p.16 “Theme 1: Gap in Services.” As one respondent noted:
“There should be emergency services left at the current location as there are in many
municipalities. The services would include triage, stabilization, preliminary diagnosis,
outpatient basic treatment, and admission in a supervised environment. The alternative
is to call 911 for minor ailments or to drive over an extended time to the new location in
an emergency condition that has been taken lightly in a state of confusion by the
patient. This is unsafe for the patient and others on the road.” (Comment #106)
4. LONG TERM CARE: It is interesting to note the small number of comments (29) in this
category, given the situation described in the Region’s Long Term Care Report and the level
of concern expressed by the respondents in their comments. As one resident put it:
“Halton definitely needs more long term care facilities. Right now the waiting list is 3 to
5 years which is unacceptable. CCAC is cutting services in private facilities and very few
people can afford the extremely expensive private facilities. Sunrise ranges from $5,500
to $10,000 per month depending on what services are required. Seniors and dependent
people end up being housed in hospital, taking up beds and services which are often not
For a description of how the OTMH relocation will be create barriers from the perspective of someone with a
major physical disability, see Appendix D.
5
See Appendix B for additional information on walk-in clinics in Oakville.
4
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needed. The current OTMH should be converted to a long term care facility and not a
recreational centre.” (Comment: #260)
The fact that relatively few respondents raised this as an issue may suggest that there is a
lack of public awareness of the difficulties in finding this form of care.
Recommendation: That the MH LHIN respond to and take action on the Ad Hoc Committee’s
Report on Long Term Care.
[For additional comments, see #10; #48; #210; #286 at Appendix E.]
5. RECREATION CENTRE/COMMUNITY CENTRE: There is strong support shown in the 28
comments for a Recreation/Community Centre to
“We would very much like to see a
be housed on the old hospital grounds. This
recreational/wellness centre and
support is significant given that the Survey was
non-emergency health care
health based. The importance of access to
services. These options are
exercise programs is important for all ages and
consistent with the promotion of
today the benefits of wellness and fitness is
wellness within the community.”
widely acknowledged for children, teens, adults,
Comment #235
and seniors alike. For seniors, exercise programs
to maintain balance and mobility help prevent
falls. For those with chronic complex illnesses (e.g., diabetics or people with Chronic
Obstructive Pulmonary Disease), exercise programs are part of their care; as it is for those
with disabilities. Facilities and programs that foster the interaction of all ages benefit
everyone. In our communities today it is especially important to prevent the development
of “age silos” that lead to a lack of understanding and the subsequent isolation of seniors
and those with chronic complex illnesses and disabilities.
Recommendation: That the MH LHIN be advised that the survey comments show strong
support for the planned Recreation Centre adjacent to or integrated with the Family Health
Hub and the provision of programs for all ages.
. [For additional comments, see #29; #40; #219; #293; #349 at Appendix E.]
6. PARKLAND: The comments indicated a concern about the need to preserve open space in
the area (e.g., the loss of the old high school campus south of the OTMH site), and the
closing of community playground opportunities through the sale of local public school
properties.
“I hope they use as much of the property for green space and parkland. The area is too
congested to support any more high density residential buildings. There are too few
green-spaces and parks in the central part of town.” (Comment #203)
“Please try to ensure that as much green space as possible is preserved in this area. As it
is going to take some time for a new building to be completed, I hope the LHIN will
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consider using the empty school in the area as a temporary site.” (Comment #60)
Recommendation: That the MH LHIN and the Town of Oakville take into consideration the
provision of walkable green space in developing their plans for the OTMH site.
The remaining commentary in this section pertains to
the three recurring “themes” that emerged from the
write-in comments in response to Question #18.

THEME 1: GAP IN SERVICES After December 13, 2015,
the only access to health care for residents in the old
hospital area will be via their Family Practitioners’
offices. Even that service may be reduced as several
Family Practitioners presently located in the soon-tobe-demolished Sheddon Building are relocating nearer
to the new hospital. As of December 14, 2015, there
will be a need in the community around the old OTMH
site for local access to Family Health Care. This will be
the case for residents of all ages but will be especially
important for the more vulnerable populations who
cannot drive to receive care. These residents will need
local access to health service components as identified
in the comments concerning the Family Health Hub:Primary Care, Diagnostic/Lab, Pharmacy, Triage
(medical assessment), Extended hours (Walk-In Clinic),
Seniors Services, Mental Health Services, Social Services.

“There is only one long term care
facility in Southeast Oakville –
waiting list is 2-3 years and
another 200 beds are needed.
There is only one walk-in clinic in
SE Oakville and 4 in South Central
Oakville…Interim primary care
services are needed to cover the
gap between December 2015 and
December 2020 when the
proposed Health Hub is built on
the old hospital lands in 2020.
Physicians need encouragement or
incentive to open a new walk-in
clinic in SE Oakville. There are 59
residents in the Caine Apartments
with major physical disabilities
who will have difficulty accessing
the new hospital.”
Comment #31

As one resident noted:
“(My) concern: that the emergent care facility will
not be in place for 3 years; for those living in the SE
Oakville area, fast forward planning and
implementation would be appreciated.” (Comment
#279)
Recommendation: That the MH LHIN acknowledge the
urgency of the gap in health services created by the
relocation of the hospital and work with other
appropriate players including the Region of Halton and
the Town of Oakville to address the immediate need to
provide for interim health care services on the site.
[For additional comment, see #24 at Appendix E.]

“It is absolutely essential that
an adequate walk in facility be
located on the old site. Not
only emergency for tone deaf
seniors but long term
treatment and care is needed.
Our physician is also moving
and we feel abandoned by the
Town.”
Comment #58
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THEME 2: FUTURE USE OF THE OLD HOSPITAL BUILDING
These comments are suggestions for the continued use of the old OTMH building. Many
support some form of Long Term Care or other services for
“Not happy that the new
seniors. They are supportive of the Town’s position to
hospital will be so far away. I
“Reduce, Reuse, Recycle”. They represent the attitudes of
understand that the existing
an era concerned with frugality and conservation. For
one is in need of replacement
example, one respondent noted that:

though. I would like to see the
existing hospital be beneficial in
some way to the aging
population of Oakville”.
Comment #244

“The old hospital represents an opportunity to fine
tune our senior health care. With a facility that
focuses on senior care (old hospital) the current
challenges at OTMH could be addressed. Seniors
(bed blockers) will occur at the new hospital. Same
patterns will occur. This is an opportunity to provide preventative vs crisis care.”
(Comment #96)

Recommendation: That until other accommodation for the provision of health services is
established in the area, such services be provided in the old hospital building.
[For additional comment, see #30 at Appendix E.]
THEME 3: COMMUNITY/SOCIAL DEFICIT
The comments making up this theme show concern over losing local health services that are
very important to the respondents. There is a sense that the community is “poorer” for the
loss. There is also considerable anger and sadness expressed over the changes brought about
by the OTMH relocation.
“We are an aging population and Oakville has a large senior population, especially in
South Oakville. Our parents have lost their drivers licenses. They are showing dementia
symptoms. They are suffering slips and falls. We need access in our community to health
care – the new hospital (location) is not our community and the seniors here cannot get
there, except against their will, via ambulance. We need a community hub health care
option in our community to serve the seniors. We and our parents (age 86 who do not
have internet) are very concerned about what will happen when the new hospital opens
and the old one closes.” (Comment #78)
Recommendation: That the MH LHIN discuss with the Ad Hoc Committee their May 2015
Research Document Meeting Senior Care Needs Now and in the Future regarding the Social
Deficit in South-East and South-Central Oakville.
[For additional comments, see #142; #205; # 377 at Appendix E.]
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CONCLUSIONS
The move of OTMH to the North-West quadrant of Oakville will impact health care access and
cost for many residents of South-East and South-Central Oakville. This is particularly true for
Seniors who no longer drive or have mobility issues, individuals requiring Complex Continuing
Care and residents with Major Physical Disabilities.
The key issue is the gap in services that will occur between the closing of OTMH at the Reynolds
Street site (December, 2015) and the opening of the proposed Family Health Hub (sometime in
the 2020/21 timeframe).
As an interim or stop-gap measure, respondents strongly supported the idea of using the old
OTMH building for walk-in clinical services for local residents.
Support across all groups was overwhelming for immediate work on planning and design of a
Family Health Hub for the OTMN lands.
This report strongly supports the Family Health Hub concept, and further, that services include
primary care, outpatient (walk-in clinical) services, pharmacy, rapid diagnostic and lab services,
triage, mental health, health promotion and prevention services, seniors’ services, recreational
services and meeting space.

Respectfully Submitted:
Oakville Ad Hoc Advisory Committee (OTMH Site)
Members: Carol and Grant Gooding (Co-Chairs), Estrid Manore (Secretary); Richard Bradley;
Nancy de Belle; Regional Councillor Dave Gittings; Councillor Nick Hutchins; Scott McNabb; Dr.
Ross Prince; Barb Watt.
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Appendix A: Report – Long term Care in Oakville
LONG TERM CARE IN OAKVILLE
There is a shortage of Long Term Care Homes in south central Oakville. The first evidence is
from a December 19, 2014 report by Sheldon Wolfson, at the time Commissioner, Social and
Community Services, Halton Region.
It should be noted that the boundary of Halton does not match the boundary of the
Mississauga-Halton LHIN. Halton includes Burlington, while the MH-LHIN does not; The MHLHIN includes Mississauga which Halton does not.
Halton has one of the lowest number of Long Term Care beds per 100 residents aged 75+ at
7.8%, compared to the municipalities of Durham, Hamilton, Niagara, Toronto, and York.
There are 200 unallocated beds in Halton, which can be assigned to the MH-LHIN.
The following table provides data for Oakville:
Ward

Senior Population by age
75-79

80-84 85+

Total

1

915

740

485

2140

2

910

675

640

2225

3

775

605

575

1955
____

South of Q.E.W. subtotal 6320
4

695

465

460

1620

5

665

590

585

1840

6

570

370

290

1230
-------

North of Q.E.W subtotal
Total

4690
11010

Source: Town of Oakville, 2011 census.
[Note: There are more seniors living south of the Q.E.W. than north.]
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Long Term Care Beds in Oakville (per CCAC data):
Northridge Long Term Care Centre

138

Post Inn Village

228

The Waterford

168

West Oak Village

133

Wyndham Manor

128
Total

795

Note: Included in Post Inn Village are 17 “rehab” beds for a maximum stay of 3 months.
Therefore, the net Long Term Care beds in Post Inn is 211, reducing the total to 778 Long Term
Care beds in Oakville.
The total population 75 and over in Oakville is 11,010. The Long Term Care beds available are
778. This is a ratio of 7.1%, even less than the ratio for Halton of 7.8%.
In South Oakville, i.e., wards 1, 2, and 3, the population 75 and older is 6,320. The only Long
Term Care home in this area is Wyndham Manor with 128 beds for a ratio of 2.0%. Residents in
the west end of Ward 1 are closer to The Waterford in north Oakville, than Wyndham Manor.
Even if we eliminate all of Ward 1, the population 75 and over in Wards 2 and 3 is 4,180, for a
ratio of 3.1%.
The figures are only slightly different if we use postal codes L6J and L6K instead of Wards 2 and
3.
This demand for Wyndham Manor is confirmed by the CCAC wait list for a private room in
Wyndham Manor of 1,969 days (5.4 years), the highest of all the Long Term Care homes in the
MH-LHIN.
There is another alternative in south Oakville; Sunrise Senior Living. This is not a Long Term Care
Home, but they do provide various levels of care, but not at the higher levels available in a Long
Term Care Home. It is also very expensive, more than twice that of Long Term Care Homes. The
daily rates for the cheapest private room range from $172.00 to $259 depending on the level of
care, compared with the newest level of beds for a single room in Long Term Care Homes of
$80.18 per day.
Locating additional beds on the OTMH site fits with the Concept Proposal for 2013-2016
developed by the MH-LHIN.
CONCLUSION
Halton is underserved with Long Term Beds, Oakville is even more underserved, and Wards 2
and 3 (postal codes L6J and L6K) extremely so.
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If all 200 unassigned beds were to be added to the latter, we would have 328 beds for a
population of 4180 seniors in Wards 2 and 3 (postal codes L6J and L6K), a ratio of 7.8%. This is
still less than the ratios, adjusted for the additional beds, for Halton of 8.3%, and for Oakville of
8.9%.
Some or all of the unallocated beds in Halton should be built to serve the needs of the seniors
in postal codes L6J and L6K.
There is a unique opportunity in this area on the land occupied by, and adjacent to, the OTMH
site.

G.L. Gooding
May 24, 2015
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Appendix B: Report – Medical Clinics in Oakville

A survey of the yellow pages shows approx. 20 medical clinics in Oakville, excluding specialty clinics,
such as the fertility clinic. There is one other advertised in The Beaver, making a total of 21. Fourteen are
located above the Q.E.W., and seven below. However, this data is deceiving, because the definition of
“clinic” in the yellow pages is not precise. For example, the Oakville Family Health Centre requires
referral to be seen. For the purpose of this study, I define a medical clinic as one that includes a walk in,
staffed by one or more doctors, and usually with one or more services on the premises such as a lab or a
pharmacy.
Using this definition, there are five clinics south of the Q.E.W.
Kerr Medical Center 344 Kerr St.
Lakeshore Woods Medical Clinic. 3420 Rebecca St.
Dr. J. McPhaden 1060 Speers Rd. (Oakville Health Centre)
Rebecca Street Walk-In Clinic 170 Rebecca Street.
These are all on the west side of town, west of Kerr Street
Cornwall Medical Clinic. 1525 Cornwall Rd.
This is the only clinic in south east Oakville

The elephant in the room is O.T.M.H. Their emergency department is used by many Oakville residents,
including those in south east Oakville, as a walk-in clinic. When this closes in December, 2015, there will
be one walk-in clinic in south east Oakville.
Even doctors are moving. The medical building on Sheddon Ave. will be torn down, and all the doctors
and the pharmacy will be gone.
Meanwhile there is a large and growing number of seniors in south Oakville.
The attached table from Town of Oakville population by wards shows that 64% of the population lives
north of the Q.E.W. and 36% lives south. A more detailed breakdown of the population age 65 to 85+
shows 12,655 living south of the Q.E.W. and 10,890 north of the Q.E.W.
A different analysis by postal codes, shows that L6J and L6K have the highest percent of seniors and the
fastest growing seniors population.
The conclusion is that we will need a clinic in south east Oakvile, especially for seniors.
The L.H.I.N. Concept Proposal recommends that consideration be given to including health services
(focusing heavily on Seniors) on the Old Hospital Lands. This could include a walk-in clinic.
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The Concept Proposal states “The ideal configuration would be a facility that is positioned on the site
adjacent to or integrated with the proposed Community Recreation Center.” This Center was originally
in the Town budget for 2020, but they now intend to move it up to 2017. Even so, with planning and
construction time, and the best efforts, it will likely be later before the facility will be in place. This
leaves a gap of more than two years with health services lacking in south east Oakville. A potential
solution would be to use part of the existing hospital for the contemplated health services until the new
facility is built.
Grant Gooding
Mar. 10, 2015
Revised Mar. 14, 2015
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Oakville Population by Age and Wards
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Appendix C: Report – Establishing a Medical Centre
HOW 1060 SPEERS MEDICAL CENTRE WAS SET UP
[Notes from Meeting, January 5th, 2015]
Initially, 17 physicians including family practice physicians and 5 specialists – a surgeon,
cardiologist, orthopod, internist/rheumatologist and a urologist.
All wished to work as a unit; wanted to provide full service, therefore they set up the clinic.
Designated as Emergency Equivalent with mechanical facilities. Can see any patient whether or
not they are a registered patient.
Facilities include: Pharmacy, Lab. X-ray, Physiotherapy, walk-in clinic open daily.
Problem. The plan was to service the clinic all the time. The specialists moved out of the
running of the clinic and it became G.P. - organized. For a few years, they did not take any
money out of it; just provided service. A few not willing and left.
Major event was finding a nurse manager with excellent organizational skills. She was there for
5-6 years- set up audit for keeping things working, established the facility.
Replaced by competent intensive care RN. Set up unity. Added new GPs who came to town.
Plastic surgeons used the facilities, orthopods also for immobilizing uncomplicated fractures,
ophthalmologists also. As original doctors retired, others joined. It was very successful because
physicians never missed a shift in the clinic; everyone was dedicated and all seemed to enjoy
the group. If more advanced care was required for a patient, could refer to specialists who
were willing to see their patients, knowing they had received good initial care.
Problem: GPs have largely withdrawn from the hospital. After 30 years, few complaints to
College of Physicians and Surgeons. They hold regular meetings every 4, 6 or 8 weeks. As
required to manage problems. It’s a team effort.

Nancy de Belle
Report to the Ad Hoc Committee, February 3, 2015
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Appendix D: Letter re OTMN Relocation (Pamela Read, 24 March 2015)
24 March 2015
My name is Pamela Read. I live my life from the seat of a wheelchair. When I was a child I was
going to be a famous actress. The next week I planned on being a world-famous veterinarian.
Then there was the ballerina. I have a good life. I also have multiple sclerosis. My life is
enriched by the supports I have around me. Oakville Trafalgar Memorial Hospital is one of
those supports.
With the imminent moving of the hospital I am faced with a dilemma. If I know well in advance
that I will be attending the hospital I can make use of the CARE-A-VAN system at a nominal fee.
If however I have to attend the hospital in an emergency situation I have two choices: I can call
for an ambulance and leave my wheelchair behind or I can pay for a wheelchair accessible taxi.
Given the distance from my home it will probably cost me in the range of $40-$50 each way.
Since there are only four appropriate taxis in Oakville it could be a challenge. It is rare that all
four taxis are in service at the same time. There have also been incidences when the cabdrivers
cannot take a charge card. I’m sure you can envision the scenarios.
Oakville Trafalgar Memorial Hospital is less than 10 minutes away by wheelchair. On a good
day it is a pleasant jaunt. I have used the hospital for physiotherapy, massage therapy, doctor’s
appointments,
x-rays and of course emergencies. I have had several stays in the hospital all with satisfactory
conclusions. I am not looking forward to this move.
Within my building are a fair number of people in similar circumstances. We have all relied on
the proximity of the hospital and the services it has to offer. I don’t imagine too many people
are happy about the planned change.
I am sure that the new hospital will be better equipped and provide services at a higher level
than the present location can offer. I am sure that the people in the area of the new hospital
will benefit greatly. And I am happy for them. Having a well-equipped hospital nearby has been
a godsend for me on several occasions. I know I am one voice but I am speaking for those who
are unable to. I am speaking for the individuals who don’t have $80 or $100 to put on a cab
ride. I am speaking for the people whose lives are going to be adversely affected by this move.
I’m speaking for those of us who feel that we have become collateral damage.
You appear to be planning to leave some services on-site. May I respectfully request that you
also take into consideration those of us with physical and mental issues. I have been in this
locale for more than 20 years. The support I have received from the local hospital has, in part,
allowed me to remain in my home. I would like to think that the services you are going to be
offering on that site will continue to be supportive.
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I do not wish to sound as if this is all doom and gloom but you must see this move from my
perspective. Change is not always good for everyone.
Respectfully submitted,

Pamela Read
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Appendix E: Survey Write-in Comments

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

Appendix F: Bibliography
MH LHIN Partnering for a healthier tomorrow Integrated Health Service Plan At
a Glance 2013 – 2016
MH LHIN Concept Proposal presented to Town of Oakville February 2013
MH LHIN Meeting Senior Care Needs Now and in the Future
preyrasolutionsgroup May 2015
Halton Region Older Adult Plan 2015 – 2018
Halton Region Social and Community Services MEMORANDUM Office of the
Commissioner Sheldon Wolfson December 19, 2014.
Halton Region’s Elder Services Advisory Committee The Quality of Life for Seniors
in Halton A Guide for Future Planning March 2007
Halton Region’s Elder Services Advisory Committee Age Friendly Communities
Project Public Forum: June 2, 2011
Ontario Health Coalition Briefing Note A Closer Look at Long Term Care May 20,
2014
Community Development Halton Community Lens Bulletin # 77 June 2012, #83
February 2013, #93 February 2014, #96 June 2014, #97 June 2014.
The Globe and Mail: Andre Picard - many columns e.g. December 15, 2014; April
22, 2015; August 25, 2015, etc. and other recent Globe and Mail reports on health
services by other columnists.

54

